
EMPLOYEE TRAINING LOG 
 
EMPLOYEE’S NAME: 
_________________________________________________________________________________________________________________ 
 

DATE OF TRAINING # OF HOURS TYPE OF TRAINING TRAINING OFFERED BY: 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    
 

CERTIFICATES VERIFYING ABOVE TRAININGS MUST BE ATTACHED 
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